Patients seeking care in the emergency setting after sexual assault are an at-risk, vulnerable population. It is imperative that they have access to and receive patient-centered and trauma-informed care that addresses their medicolegal and psychosocial needs.
6. Emergency nurses receive continuing education on medical and forensic sexual assault evaluation and maintain access to current legislative guidelines and protocols for proper examination and reporting options.
7. Emergency nurses collaborate with multiple agencies to develop an individualized, multidisciplinary approach to treatment, evaluation and continuity of care to minimize the patient's short and long term physical and psychological trauma.
8. Emergency nurses participate in community education and research to identify and implement best practice standards of care for the sexual assault patient.
9. Healthcare facilities recognize that they have an obligation to provide appropriate medical forensic intervention when a sexual assault patient presents for care, whether or not the facility has a SANE program.
10. Healthcare facilities are cognizant of jurisdictional laws regarding all aspects of the sexual assault medical/forensic exam. 11. Healthcare facilities support SANE practitioners by developing, sustaining or maintaining their own programs, or establishing relationships with other facilities.
12. Lead trauma centers develop and maintain SANE services to address the health needs of this patient population.
Background
Sexual assault patients regularly present to the emergency care setting for treatment following their traumatic event. 1 In the past, they have often been treated by emergency department personnel who lacked training in medical forensic evidence collection, and those with training often did not perform exams frequently enough to maintain proficiency and competency. 7 The result was poor documentation and improper evidence collection. Historically, emergency physicians have found it difficult to dedicate the amount of time required to provide the necessary level of care for this population while still managing the other patients in the emergency department. 1 The understanding that these patients require complex clinical management in a setting that often has significant time constraints, led to the use of specially trained examiners to provide care for sexual assault patients. 4, 6, 8 One study found proper documentation in 100% of SANE documented evidence kits compared to 79% in non-SANE kits. It also found that proper evidence collection specimens were reported in 96% of SANE collected kits compared to 86% when collected by physicians. 8 Case law has repeatedly found SANE-collected kits to be among the strongest courtroom evidence in supporting victim testimony, and SANE nurses themselves have been noted to be very credible witnesses. 1, 6, 8 The role of specially trained sexual assault nurse examiners has been supported by the American College of Emergency Physicians (ACEP) and they are the FBI's preferred examiners for victims and suspected perpetrators of criminal sexual acts. 6, 8 Guidelines for the treatment of patients after a sexual assault have been issued by the Department of Justice, ACEP, the American Congress of Obstetricians and Gynecologists and the World Health Organization. 6, 8 The Centers for Disease Control and Prevention continually update the recommendations for pharmacological treatment after exposure to potential sexually transmitted diseases including HIV. Across these organizations it is recommended that patients presenting to an emergency care setting be assessed for acute traumatic physical injuries and offered forensic evidence collection according to jurisdictional protocols. 6 To reduce further re-victimization by providing prompt care and overall better services, patients should be referred to clinicians with education and experience in systematically managing this population.
8,10 Using specialized examiners has alleviated previous issues of emergency department increased wait times, poor clinical outcomes and patient dissatisfaction. 1, 9 The new standard of care includes deliberate and timely crisis intervention, proper medical care and evidence collection, and complete coordination and follow up with members of the community sexual assault response
